This review concluded that there was limited evidence suggesting that pharmacy-based minor ailment schemes were a suitable alternative to general practice consultations for symptom resolution rates, re-consultation rates, and costs, but the extent to which demand was diverted from high-cost settings was not determined. These cautious conclusions are likely to be reliable.
Authors' objectives
To explore the effect of pharmacy-based minor ailment schemes on patient health and cost outcomes and their impact on general practice.
Searching
Nine databases, including MEDLINE, EMBASE, and DARE, were searched from 2001 to 2011, without publication or language restrictions. Google and Google Scholar were used to search the Internet; Scopus was used for a citation search. The Royal Pharmaceutical Conference abstracts and the International Journal of Pharmacy Practice were searched by hand. Contacts at relevant organisations were asked to identify studies.
Study selection
Any study of a scheme in a community pharmacy, including those comparing the scheme with general practice, for the management of two or more minor ailments, was eligible. Studies had to report a health, cost or resource outcome, as described in the paper.
All the included studies were performed in the UK (all but three were in England). Most schemes covered a wide range of conditions, and most were of patients who were exempt from prescription charges. The most frequent conditions were head lice, diarrhoea, constipation, vaginal thrush, temperature, sore throat, indigestion, and hay fever. Initial comparison periods ranged from three to six months, where reported. Two authors independently selected the studies, with disagreements resolved by discussion.
Assessment of study quality
Study quality was assessed using the criteria of the Cochrane risk of bias tool, the Critical Appraisal Skills Programme (CASP), or the Review Body for Interventional Procedures (ReBIP).
Two reviewers assessed study quality.
Data extraction
Two reviewers independently extracted the data, with disagreements resolved by discussion.
Methods of synthesis
A narrative synthesis was presented, with studies grouped by type of outcome.
Results of the review
Thirty-one studies were included: one randomised trial, six before-and-after studies, and 24 evaluations of a service. The reporting in the studies was described as often being poor, making bias assessments difficult. Further information was available from the authors on request.
